MEMORANDUM

Agenda Item No. 11(A)(33)

TO: Honorable Chairman Joe A. Martinez DATE: July 3,2012
and Members, Board of County Commissioners

FROM: R.A. Cuevas, Jr. SUBJECT: Resolution retroactively authorizing
County Attorney in-kind services for the May 5-6,
2012 “Relay for Life of Coral Reef”
event

The accompanying resolution was prepared and placed on the agenda at the request of Prime
Sponsor Commissioner Dennis C. Moss.

TS ™
R. A. Cuevas, Jr.
County Attorney

RAC/ep




{Revised)

MEMORANDUM

TO:

FROM:

Honorable Chairman Joe A. Martinez
and Members, Board of County Commissioners

R. A. Clevas, Jr
County Attorney

DATE:

SUBJECT:

July 3, 2012

Agenda Ttem No. 11(A)(33)

Please note any items checked.

"3-Day Rule" for committees applicable if raised

6 weeks required between first reading and public hearing

4 weeks notification to municipal officials required prior to public

hearing

Decreases revenues or increases expenditures without balancing budget

Budget required

Statement of fiscal impact required

Ordinance creating a new board requires detailed County Manager's

report for public hearing

No committee review

Applicable legislation requires more than a majority vote (i.e., 2/3’s ,

3/5°s , unanimous ) to approve

Currenf information regarding funding source, index code and available
balance, and available capacity (if debt is contemplated) required




Approved Mavyor Agenda Item No. 11(A)(33)
Veto 7-3-12

Override

RESOLUTION NO.

RESOLUTION RETROACTIVELY AUTHORIZING IN-KIND
SERVICES FROM THE PARKS, RECREATION, AND OPEN
SPACES DEPARTMENT FOR THE MAY 5 - 6, 2012 “RELAY
FOR LIFE OF CORAL REEF” SPONSORED BY THE
AMERICAN CANCER SOCIETY, INC., A NOT-FOR-PROFIT
ORGANIZATION, IN AN AMOUNT NOT TO EXCEED
$1,310.00 TO BE FUNDED FROM THE DISTRICT 9 FY 2011-
12 IN-KIND RESERVE FUND

WHEREAS, the American Cancer Society, Inc., has requested in-kind services from the
Parks, Recreation, and Open Spaces Department for the May 5 - 6, 2012 “Relay for Life of Coral
Reef” event in an amount not to exceed $1,310.00 (see attached Fee Waiver/In-kind Service
Application); and

WHEREAS, the “Relay for Life of Coral Reef” is a fundraiser to benefit the American
Cancer Society, Inc. and promote cancer research; and

WHEREAS, the American Cancer Society Inc. is a not-for-profit organization; and

WHEREAS, the “Relay for Life of Coral Reef” is a special event, as that term is defined
in the attached Fee Waiver/In-kind Service Application, and $1,310.00 of the in-kind services
shall be funded from the District 9 FY 2011-12 In-Kind Reserve Fund,

NOW, THEREFORE, BE IT RESOLVED BY THE BOARD OF COUNTY
COMMISSIONERS OF MIAMI-DADE COUNTY, FLORIDA, that this Board retroactively
authorizes m-kind services from the Parks, Recreation, and Open Spaces Department for the
May 5 - 6, 2012 “Relay for Life of Coral Reef” event sponsored by the American Cancer
Society, Inc. in an amount not to exceed $1,310.00 to be funded from the District 9 FY 2011-12

In-Kind Reserve Fund.



Agenda Item No.  11(A4)(33)
Page No. 2 _

The Prime Sponsor of the foregoing resolution is Commissioner Dennis C. Moss. It was
offered by Commissioner , who moved its adoption. The motion
was seconded by Commissioner and upon being put to a vote, the
vote was as follows:

Joe A. Martinez, Chairman
Audrey M. Edmonson, Vice Chairwoman

Bruno A. Barreiro Lynda Bell

Esteban L. Bovo, Jr. Jose "Pepe" Diaz
Sally A. Heyman Barbara J. Jordan
Jean Monestime Dennis C. Moss
Rebeca Sosa Sen. Javier D. Souto

Xavier L. Suarez,

The Chairperson thereupon declared the resolution duly passed and adopted this 3™ day
of July, 2012, This resolution shall become effective ten (10) days after the date of its adoption
unless vetoed by the Mayor, and if vetoed, shall become effective only upon an override by this

Board.

MIAMI-DADE COUNTY, FLORIDA
BY ITS BOARD OF
COUNTY COMMISSIONERS

HARVEY RUVIN, CLERK

By:
Deputy Clerk

Approved by County Attorney as

to form and legal sufficiency. @ h )

Gerald K. Sanchez
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MIAMI-DADE COUNTY
FEE WAIVER/IN-KIND SERVICES APPLICATION
FY 200808

COUNTY FER WA'I\IJERSAOR IN-KIND SERVICES REQUESTED THROUGH THIS PROCESS ARE NOT EFFECTIVE UNTIL APPROVED BY
ACTION OF THE BOARD OF COUNTY COMMISSIONERS PURSUANT TO THE MiAMI-DADE COUNTY HOME RULE CHARTER

Please complete the fnllawiné form and submit completad form along with requested materfals, if applicable, to:

Cffice ofétralegtc Businass Managemént Phone: (305)375-5143 -
111 N.W. 1+ Strast, Suite 2200 Fax.  [308) 3755168
Miami, FL 33128

Type of EventiApplication (sefect one of the following):

O Distict Event- Eventof minimal impact refated to specific commissfon distict (Complata questions 17, sign and date; copy vill be
submitted to the appropriate District Commissioner within two days of receipt of application.)

O SmallEvent~  Event of miimal Impact not necassatily related to a spacific comrmisston district, (Complete quostions 1-7, sign and
data.) .

Ft Speclal Event* » Bvent wilh expected atfendance of less than 5,000 with localized impact imiled to an individuel community or
raunicipality (Complate questions 112, sign, dale and submit form no later then 80 days prior fo event date.)

0 Msjor Event'-  Large Event with expected attendance of over 6,000 or significant probablily of prolests, confroversy, viclence or '
vandallsm (Complete questions 1-12, sign, date and submit form no later than 120 days prior to event date.}

**Note: Eventhudget must he included for “Special” and "Major” event types.™

Commisstoner sponsoring event _bﬂﬂms_m_%g

1, Fulllegal name of the requesting organization: k‘ﬂ\ﬁj( fon QM\MJ/ QMLQ;\'{])
2. Applicant Status: (Setect one of the cholees below)
ﬁ, Not-For-Profit or Tax Exempt
O For-Profit
1 Local Government or Public Entity
o

Qther {spedlly):

3. Name and sontact information for singla point of contact (address, phone, fax, e-mail address, ele.);

(hfin H1eBERT - CONMUNTREPRESENTATIVE - B the (DRI REEF -
QRN PR UFE gt .

Eae

f:pzolry fe_a.waiver o_rln-kind servico !jeques_teti (qus{nnii_fyl if applicable}: S“'\G\a m()&\ L’E@ﬁmﬁm %Tﬁ&{(\é.
L gotaden T DT 2T
) B =

_ . i
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MIAMI-DADE COUNTY
. FEE WAIVER/IN-KIND SERVICES APPLICATION

Page 2

5. Name, date of event, descnptnon, and pupose of the event {if event Is a flund-raiser, defins the beneficaries):

This exnd 18 an 18 Woue Kelay o onehit Carcer esearch

and tume btk and Qohe 0galnst thus epubinue as o

W oain NLhT o pE \Dmmvml'q fnpers  Who p&dq,tﬁ,
. O dmer o) *rkuv ueds o Hu Fﬂnm cann fanoud

&m%jmf TorUFE Uit 2 &HLW

6, Plenase select ALL that apply to event:

Ecanomic Developmen!: Event suppoits yitatity or growth of the local economy
Youth/Education; Event benefits youth of any age andfor offera aducational benefits

Health and Social Services: Event supports health-related causes and/or soclal programs of institutions hal improve quallty
of Jite within the commutly

Ars and Culture; Event supporis musle, theatre, literature, artor cullure
Environmentak Event benefils environmental concerms or promolas conservation
Sports and Athletics: Event supportsfpromolas organized sports of rereational participation

GUD\QQE

.""

7. Physical address of event venties (please speclfy Commission Districi(s)y. -

Qtthanond Haigicks Widdlo Sehorl - 15016 Sw 103" hyerue. | tuanes e
BB,

8, Description of regional or local impacl:

9. Dallyiourly event schedule, Including set-up and breakdown schedule (atach event calendar, if appllogble}:

oo wll X up ok lDamm_MMV’u g WLakdown at
Do W0 YY\M\E‘”‘ A\ (%m\' wilk bl olale o Yme W 0l eariy

0 2pm o W\MQNA‘

Ra\lsed pILTG S

v
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MIAMEDADE COUNTY
FEE WAIVER/IN-KIND SERVICES APPLICATION
Pege3

10, Delalied deserlption of event venues {map or schematic of avent verues, access polnts, stirrounding roadways and trafflc flow diagrams, if

applloable): — SCe_ oM ned —

i
11, Expactad number of participants and estimated allendance {per day, if applicable}): /5@ * g‘ﬂ) ama{%ﬁ___

e

12. ltemized hudgs!, including total svent budget, tota! budget of host organization, if appllcable, and totat commitment of resources (aflach

addifonal pages as needed): N / /:\

| hereby cerfify thahall the stalements made In this application are kiue and correct.

5/.2/510/3—

ignature of Authorized Representatlve Dals

Yaoge 3 ofd
Raviped; /€09
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(Rev, Januay 2015
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AMERCANCANCERSOC

Requeést for Taxpayer
Identification Number and Certification

idoos

Give Formto the
requester. Do not
send to the IRS.

Buzlnaga namo/dlsrdgarded antity nama, If dilferant from sbove

e Rnecican Caneed me) H Diyision

Chock appropiata box for fedesal tax
lageiltoation trequiredt LT individyalests propiiotor

{1 Other {gea instructions) &

G Corporatiors |1 8 Corporadon

(7] Limited fizbitity company. Enter the tax elassifloain (0= semoration, $=8 corporatlon, Peparinarship) »

[} Pertmorshlp [ ] Tust/estate

[ exempt payea

Requentar's name and address joptional}

Al

TGt Pl D316

Frint or type
See Spacific Instructions on page 2.

Tist aooring numborfs) Hegh (opilansl

ﬁl Taxpayer Identification Number {TIN}

Enter your TIN in the appropriate box. The TiN provided must match the name given on the “Name" line
to avoid backup withholding. For indlviduals, this |6 your social security numbar (SN}, Howavar, for a

resldent atien, sole propriatoy, or disregarded entity, ses tha Part linstrustions on page 3, For other - -
entitias, It Is your employar identification nurakser (EIN). If you do not have a number, 568 How fo geta

TIN on page 3.

Hote. If the account is in moreé than one name, s¢¢ tha chart on page 4 for guidslines on whose RoF _

nirnbar to enter.

Soelal securlty number

“Employer Identification number

5320

59 %5 -0

Certification

Under ponalties of perjury, | cartify that:

1. The rumber shovn on this form Is my correct taxpayer Identification nurber {or [ am walting for a number to be lssued to ms), snd

2. fam not subjsct to backup withholding because: () | am exempl from backup withhotding, of fo} 1 hava not beeh notified by the internal Revenus
Service (IRG) that | am subject to backup withholding oo a restit of 4 fallure to report al} Inferest or dividands, or {o} the IRS has notified me that Tam

no longer sublest to backup withholding, and
3. | ama U,8. ¢ltizen or other U.S, person {deflned below).

Gerlilication Instructions. You raust cross out tem 2 ahove If you hava hean notified by the IR8 that you ara currently subjest to hackup withhekiing

bacatse you heve falled to report gl Interast and dividends on your tax ret

intarast paid, acquisiiion of abandonment of secured properly, cancellation of delst, centributions to ab Individual retlrement arrangement ¢

urn. For real estate transactions, Item 2 does not apply. For morigage

RAY, and

generally, payments other th are not requlred to sign the certifleation, but you must provide your correct TIN. See the

Instructions on pagea 4.

Sign
Here

Slgnature of
U8, person M

wor N} | 2D

General Instructions

Sectlon references are to the Intern
noted,

Purpose of Form

A person who is required to file an information return with the IRS must
obtain your correct taxpayer Identification numer {THN) to report, for
example, Incoms pald to you, real estate transactions, mortgage Interest
you pald, acquisttion or abandonment of secured property, cancallation
of dzbt, or gontributions you made to an IRA,

tee Form W-9 only if you are & U8, parson {including & resident
allen), 1o provide your correct Tit to the person requesting it {tha
requester) and, when applicable, 1ot

4, Ceify that the TIN you wre glving Is corraol {or you are walting for 8
humber to be lssyed),

2. Cextify that you are not subjeot to backup withholding, of

3. Glaim exemption from backup withholding ¥ you are a .S, exempt
payze. If applicable, you gre also certlfylng that as a U8, person, your
allogable share of any partnership Income from a U.S. trade or husiness
Is not sublect to the withholding tax on fordign partness’ shwre of
effectivaly connected Income.

svenus Code unless otherwlse

Note. If 2 recuestsr glves you a forh other than Form W-9 to request
your TIN, you must use tha raquester's form If it Is substantially simliar
to this Farm W9,

Definition of a U.S. parson. For federal tax pumposes, you are
consldered & UL, person If you are:

+ An individua who Is a U.8. citizen or U.S. resident alien,

» A partnetship, corporation, cempany, or association craated or
srganlzed in the Unitad States or under the laws of the United States,

» An astata {ofher than & forelgn estate), or
s A domestle trust (a8 deflned In Regulations seotlon I41.7701-7}

Spectal rutes for pertnerships. Partnerships that conduot & lrade or
business it the United Slates are pensrally regulred to pay a withholding
tax on any forelgn partners’ share of Income from such business,
Further, in sertaln cases where & Form W-4 has not besh recelved, a
partnership is requlred to presume that a partner 1s & foreign person,
and pay tha wiihholdlng tax. Therefors, if you ara a LS. person thatls a
partner In a partnershlp conducting a irade or business In the United
States, provide Form W-8 to the partnership to establish your U.S.
status and avald withholding on yeur share of parnersiip Income.

Cat, No, 10231X

9

Form W-9 (Hev, 1-2011)
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AMERCANCANCERSOC [doog

page 4

4. Other payments. You must give your correct TIN, but you do not
v to slgn the certifioation unless you hava been nofified that you
have previously given an incorract TIN, “Othar paymants” Include
payments made In the colrsé of the raquester's trade or business for
rents, royaliies, goods {other than bllls for merchandise), medivel and
health care services fincluding payments t¢ cerporations), payments to
a nonemployee for sarvices, c;)ayments to certaln fishing boat erew
rasrshars and fishermen, snd gross proceads pald to attorneys
{including paymsnts 1o corporations).

8. Mortgage Interest paid by you, acgulsition or abandonment of
gegured property, cancellation of debt, qualitied tuitlon program
payments (under section 529), IRA, Coverdell ESA, Arahor MEBA or
MSA contrlbutlons or distributions, and penslen distributions. You
st give your coertect TIN, but your do not haves 16 sign the eertifioation

What Name and Number To Give the Redquester

Forthis typo of aggount: Give name and $8H ofr
1. lndhddual . Tha indhvkfuzl
2, T of more Individusia folnt The actual ovner of the aoconat o,
account) It vopisined funds, the firat
“Indlvidual on the ascount '
3. Custodian account of a minor The miner”
{Uniform Gift o Minors Actj

4. 2. Tha uetal ravocabls savings The grantos-trustaes *
tasst {grantor is Als0 teusies)

b. So-called trust account that 1s
not & legal or valld frust under

atate inw
5. Sole propdclorship or disregardad | Tha owner®
antity ownad by an Individugl
&, Grantor trust fillag under Qptionat The grantor*
Form 10939 Flily Method 1 (gea
Regulation seotion 1.671-abiR1HAY

Tha eatual owner '

For thia lypre of acesunts Give namo and EiN ofi
7. Distegardad entity not owned by en | The ownar
Tndividual

8, Avaiid trust, astate, or pension tust | Legal entlty ®
9, Corporation or LLG aelecting The corporation
qorporata status on Form BB32 or
Form 2868
14. Assoclatlon, club, refigious,
charltable, aducational, or olver
tax-axampt orgaatzaticn
. 1., Partnerghlp or mist:-rnarmber LLC The puttnership
42. A broker o ragistarad namines The broker o nomings

13. Account with the Department of The public entity
Agriculture In the name of a publie
anlity {auch as 2 state o local
govaeriment, s6heo! distrlet, or
prigon} fat recelves agrlouitnral
program payments

14, Granlor feust fHing undler the Form The twst
1041 Filing Mathod or the Optional
Form 1009 Filing Molhod 2 {see
Reguletion saction 1.871-4(b}2KB)

The crganization

V188t wat end cirels the name of the pemon whose AUMber you fumish,  enly ona pemoa on &
1lnd ascount hiag ar 85N, that porson™ rurbas must ba lumished.

? Gircle tha minora nama and fornksh the miner's SEN.

* Vou st shaw your indlhvidusl name and youl imay olze enter your bugineds of *DOA" nama on
the "Bishess namafdisregardad sntlty™ nama Hina. You may uaa elifier your 83N or EIN (f you
nava onel, Lt the 1RS encovrages you te ua yols B3N,

* it first and ¢lrede the name of the trust, eatole, or pendon st {Do not fumls the TR the

prrronal rapracentintive ar frustow unleys tha Jegal entity Realf s not designatod In tha ascount .

Hin) Alan sea Spactel ndes for prtnershipson page T,
*Note. Groptorabsa riuist pravide & Form W- 1o frusiea of trust.

Note. if no name Is circled when more than one name Is lsted, the
number wii be congldared to ba that of the first nama llsted.

Secure Youy Tax Records frem ldentity Theft

Identily theft acoura when somecns tises Yolr personal information
such &8 your nams, soolal sacurity number (SSN), or othar ldentifying
information, without your pennlssion, to commit fraud or other ¢timas.
An ldentity thisf may use your SSN to get a Job ar may file a tax returs
using your 58N torecelva arefund.

To reducs your rsk:
+ Protect your SBN,
« Ensure your smployer is protecting your SSN, and
= Ba careful when choosing a tax preparer.

If your tax racords are affected by ldentity theft and you recslve a
notica from the (BS, tespond right away to the nama and phane numbar
printed on the RS notles or lettar.

if your tax records are not currently affected by idantity theft but you
think you are at rigk due to & [ost or stolen purse or wallst, qusstionable
credit oard activity or credit report, contact the IRS Identity Theft Hotling
at 1+800-908-4480 of submit Form 14039,

For mora Information, see Publivation 4535, identily Thoft Fravention
and Victim Asslstance.

Vietims of identity theft who are experiancing economic harm of &
systemn problem, or are seeking help In resclving tax problems that have
not been resclvad through normal channels, may be eligibla for
Taxpayer Advooate Service {TAS) asslstance. You oan reach TAS by
celling the TAS toll-free case intake line at +-8Y7-777-4778 or TTY/TOD
1-800-829-4050,

Protect yourself from susplcious emalls or phishing schemes.
Phishing fs the creation and use of stnall and webslles designed to
mimio {sgltimare business emails and websltes. Tha most comrmon act
iz sending an amall to & user falsely clalning to be an estabiished
legitimata anterprise in an atlermpt 1o scam the u=er into surrenderng
privato information that will be used for identity theft.

The IRS does not inltlate ¢ontacts with taxpayers via emalls, Also, the
IRS doas not request personal detalled information through emull or ask
taxpayers for the PIN numbers, passwords, or similar secret access
Information for thelr credlt ¢ard, bank, or other financial accounts,

If you recslve an unsolicited emall clalmiig to be from the IRS,
forward this message to phishing@lrs.gov. You may slao repont mislsa
of the RS name, logo, or other IRS propeny 10 the Traasury inspestar
Ganeral for Tax Administration at 1.808-366-4484, You can forward
suspicioue emalls to the Federal Trada Commission at: spamBuce.gov
or contact them at wavw.fte.govidiheft or 1-877-I0THEFT
{1-877-438-4338).

Visit IS.gov to laatn maore about ldentity theft and how to reduce
your sk,

Privacy Act Notice

Saction 8108 of the latermnat Revenia Coda requlires you 1o provide your corract TIN {0 persons {ingluding feders) agancles] who are required to s Infozmstion returas with
the RS to repert Interest, dividends, or gertatn othar incoms pald to you; morigage Interest you pald; tha acquistion or abandonment of seaurad propesty; the cancellation
of cfob: 0¢ contrbtlana you made fo an IRA, Afcher MSA, or HEA. The porses ¢ollasting thia form usas tha Information ¢4 tha form 1o file jnformation raling with the RS,
reporting the abeve Information, Houling Uses of thia Information includa gvisg It 10 the Department of Juslsa for civll and cdminal ligation ang 1o ¢liles, states, the Distrlat
of Columbla, and U.S, possassions for use It adminisioring thalr laws. The Informailon alge may ba disalosed to othar aountrlos ungars a trealy, to fedesal snd state sgenclos
to anfores ¢lvll and crimingl laws, or to foderal Iow enforcamant and rteliigence agenclea to combxt terrerism, You must pravide your TIN witether or not you sra required to
fila & tax return. Undar saction 3406, payers must penarally wilitoli 4 percentaga of texatie Intstest, dividend, had certeln sthet payments to @ pryea who does not glvea
TIN to the payer, Certaln panelllss may alsoe apply for providifg flse or fravdulent Informelien.

[0
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The American Cancer Society Community Programs & Services

The American Cancer Society Dietitian on Call program provides personalized frea nutrition
counseling by registered oncology dietitians and is offered by phone to cancer patients and
survivors before, during, and after treatment. Dietitians may assist with: managément. of
treatment side-effects, like nausea, poor appetite, constipation, diarrhea, altered taste, or
weight loss; achieving a healthier weight after treatment is finished, and information about
nutrition and physical activity to lower risk of cancer recurrence.

ROAD to Recovery program provides transportation {o cancer patients in treatment through a
natwork of volunteer drivers.

The Cancer Resource Centers serve as an information center and as a “gift closet” for free
items such as wigs, scarves, hats, mastectomy bras, and breast prosthesis. They are open to
patiants, family members, caregivers and the genaral public,

The American Cancer Society Patient Navigator program helps patlents, famliles, and
caregivers navigate the many systems encountered during the cancer journay, Trained patient
navigators link those daaling with cancer to needed programs and resources. The Patient
Navigator Program s a collaborative program between the American Cancer Soclety and
Jackson Memorlal Hospital, This community-based partnership allows outreach to those most
in need during the cancer experience,

Leok Good..Feel Better program Is a community-based, free, national service. It teaches female
cancer patlents beauty tips to look better and feel good about how they look during chemotherapy and
radiation treatments. Trained beauty axperts help each patient manage her skin, nail, and halr needs
and also help her find ways to feel better about how she looks during treatment.

Reach to Recovery program helps people (female and male} cope with thelr breast cancer experience.
This experfence begins when soreone is faced with breast cancer diagnosis and continues throughout
the entire period that breast cancer remains a personsl concern, Most importantly, Reach to Recovery
volunteers offer understanding, support, and hope because they themselves have survived breast
cencer and gone on to live normal, productive lives.

Man to Man program helps men cope with prostate cancer hy offering community-hased education
and support for patients and their family members. A core component of the program is the self-help
andfor support group. Volunteers organize these free monthly meetings where speakers and

" participants learn ahout and discuss Information about prostate cancer, treatment, side effects, and
how to cope with prostate cancer and its treatient.

[l
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I Can Copa 15 a free educational program for adults facing cancer — either personally, or as a friand or
family caregiver. | Can Cope classes can help dispel cancer myths by presenting straightforward
information and answers to your cancer-refated questions about: Diagnosis and treatment, Side effects
of treatment, Self-esteem and Intimacy, Communicating concerns ahd feelings, Community resources,
Financial concerns, Pain management, Nutrition and physical activity, Cancer-related fatigue and
Keeping wall in mind, body, and spirit.

R.O.C.K. Camp is the American Cancer Society's Reaching Out to Cancer Kids program. Florida is
blessed to have our own hole-in-the-wall camp for our medically involved children, thanks to the
genarosity of many generous souls. There is a full medical facllity, staffed with pediatric oncologlsts and
pediatric encology nursas, so help was very close by if negded. R.O.C.K. Camp s 8 busy place: swimming,
archery, canoelng, wood shop, crafts, performing arts, horseback riding "into the wilderness®, and camp
fires with marshmaliows, ¢abin cheers, and silly songs.

The American Cancer Soclety’s Families R.O.CK. Weelkand was established In 2000 and Is a fun,
educational retreat for children with cancer and thelr families. Parents have an opportunity to learn
more ahout the disease from madical professionals in a casual setting, while thelr chlldren participate in
fun, educational programs and activities, Anticipated Families R.O.C.K- Weekend outcomes range from
increased compliance with treatment methods to enbancements to thelr quatity of life,

The American Cancer Society's R.O.C.K. College Scholarship Program is an award-winning collage
scholarship opportunity exclusively for students with a history of cancer. The program gives young
cancer survivors a chance to pursue an undergraduste degrea from an accraditad Florida university,
community college, or vocational technical school. R.O.CK. College Scholarships are one of three
Amerlcan Cancer Society Reaching Out to Cancer Kids, R.O,C.K. Programs in Flotida.

Connection Resources — over 4,000 programs and services available
" Top 20 resources available:

Financlal Assistance Lodgings Companion
Pharmaceutical/Medication School Supplias Christmas Glfts
Assistance Non-Medical Supplies Ground Transportation
Legal Assistance Nutritional supplements Air Transportation
Heslth CarafCancer Care for Bra/Prosthasis General Information
Uninsured/Undocumented Support Programs Chilcdcare
Housekeeping Rental Assistance

Screenings Wigs

Grants in effect

Over $3.8 milllon Iy effect at the University of Miami for research in tumor vaccine, pain signals,
smoking cessation, breast cancer, mammaography and to support young investigators.

Also over $110,000 in community education grants funding: Antioch Misslonary Baptist Church of Miami

Gardens - African Americans, Florida Breast Health initiative — Breast, womanklind, Inc. — Hispanics
Breast & Haitian American Nurses Association {HANA) African Americans Breast.
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MIAMI-DADE]
PAR

KSmm,

SHOWMOBILES. STAGES, BLEACHERS’
AND SOUND PRODUCTION

EQUIPMENT (S) CONFIRMATION FORM

ORGANIZATION/AGENCY: _Coral Reef Relay for Life

EQUIPMENT REQUESTED: _Showmobile Small and Generator 25kw

NAME OF PERSON RESPONSIBLE FOR THIS BILL: Commissioner Dennis Moss,
Commission District #9

OR INDEX CODE {MIAMI-DADE AGENCIES ONLY}):

BILLING ADDRESS/ZIP CODE: 111 NW 1 Street Suite 320 Miami, FL

NAME/TITLE OF THE EVENT: _Coral Reef Relay for Life

ADDRESS OF EVENT: Richmond Heights Middle School 156015 SW 103 Ave

TODAY’S DATE: 05/01/12 DATE {8} & TIME OF EVENT: 05/05/12 - 05/06/12
SET-UP TIME & DAY: 10AM _05/05/12
TAKE-DOWHN & DAY: 9AM 05/06/12

CONTACT PERSON/PHONE: Brlan Woolfolk 786-205-0061
AT SITE CONTACT/CELL PHONE#: Karen Joseph 305-519-8553

SPECIAL INSTRUCTIONS: Direction item(s) are to he placed, maps, diagrams, efc.

OTHER INFORMATION: Include additional equipment If needed,

We, the users, understand that we assume full responsibility for any damage, theft, or less to said
equipment and its accessories between the time the Miami-Dade Park and Recreation Department
completes sefting up and the time it takes down. We, the users, also agree 1o adhere o tt;e}eru:?ts set
forth in the rental poficy. We do have a copy of the rental policy and fully understand theTequirements
set forth in renting the equipment requesled as out-lined in the rental policy: als6 understardg that
the total fee is to be remitted {16) fifteen working days before the svent

*Fee: $1,310.00 In-kind District #9 Signatuyre:
*(SEE FEE SCHEDULE FOR EXACT CHARGES) Z/ Corfmiitssioner Dennis Moss
. Agency/Group: Commission District #9

CANCELLATIONS MUST BE MADE 72 HOURS IN ADVANCE OF THE
EVENT BY FAX OR EMAIL OTHERWISE EXPECT TO BE CHARGED

% (HALF) OF RENTAL FEE. *There will be no completed resérvation on the sciiedule unless the
confirmation Form is filled out-completely and signed.
late equipment arrivals, please call (786) 236-7926
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Memorandum Fsss
Date: July 3, 2012

To: Honorable Chairman Jog A, Martinez
and Members, Board of County Commissioners

From: Carlos A. Gimenez
Mayor P A

Subject: District Specific In-Ki

A retroactive waiver for in-kind services has been requested by the American Cancer Society, Inc., for
their “Relay for Life of Coral Resf" event held on May 5 - 6, 2012,

In-kind services have been requested in an amount not to exceed $1,310 from the Parks, Recreation,
and Open Spaces Department for the use of a small showmobile and a generator. This event will be
funded from the District 9 FY 201112 In-Kihd Reserve Fund.

D
M
Edward Marqufz Q
Deputy Mayor

Inkind012028

[4




